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South Dakota Board of Nursing

South Dakota Depariment of Health
722 Maln Street, Sulte 3; Spearfish, S0 57783

(605} 642-1388; Fax: (605) 642-1380; www.state.sd.us/doh/nursing

Nurse Alde

Application for Faculty Changesto a Currently Approved Tralning Program

Approved programs must submit, within 30 days after a change, any substantive changes made to the program during thelr
2-year appraval period. Written appraval or denial of a requested change will be Issued within 30 days efter recsipt of the
application. Send completed application and supporting documentation to: South Dakota Board of Nursing

722 Maln Shreet, Sulie 3
Spearfish, 5D 577683

Name of Insteution; _Avera Eucation & Stafling Solutions / [/ | TERY,
Address: 1000 West 4th Strest, Sulte k] G,I,Zade/m;g)
/1

Yankton, SD 57078

Phone Number; 605-668-B475

I
Fax Nomber: 505-568-8483 TorrelSony

E-mail Addresses of Prmary Coordinator andfor Instructor; _@M2ag@avera.org

oorgine;

must be 3 registered nurse with 2 years nursing experience, at least one of

>£ Ndﬂshp:mfdmaﬂe care services. The Director of Nursing (DON) may ssive simuanecusly as the

program coordinator but may not perform training while serving as DON. (ARSD 44:04:18;10)
m Attach agrriculum vita, resume, or wark history [

= DKo 3% 4] (ciadle |

Pﬂ’asach:a;headmrofmﬁrsemawlaﬁ must hea RN or LPN with 2 years nixsing

expertence, at least one of which isin the provision of Jong-berm care sarvices, (ARSD 44:04:18:11)
£] Attach curriculum vita, resume, or work history,

{1 Attach documentation supporting previous experience In teaching adults within the pagt 5 yezrs or documentation

2] Io assist with instruction, they must have one year of experience In thelr

respective field of prctice, L. additonad ficensed nurses, social warker, physical therapist, (ARSD 44:0418:12)

0 Attach cumriculum vita, resume, ar work histary.
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Pregram Coordinator mm@

'
This section to be completad by the South Dakota Board of Nursing
Datz Application Received:, | . Date Application Denled:
Date Approved: ALV ! Reason for Denial:
| Expiration Date of Approvel: _[As] 7 (4
| Board Representative: <athet
Date Notice Sert to Institution: '“q;mfgg :

Oclober 20, 2011




